THE DIVISION OF HEALTH OF MISSQURI

58-036829

Health,
3 w|:|"m STANDARD CERTIFICATE OF DEATH Y STATE FILE NUMBER
ublic
Service IF‘ LED N OV 14— 1958;-;:"::».1 District No. /57 Primary Regish—ution Dinricviio_-._.._..h3~g,~._ _____ Regish'm"sN_c.___-_z___Q__/______
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence befare
300 | a. COUNITY J sper a. STATE Mo. b. COUNTY JB.S ef, mi s si
157 b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits <. CJOTRY o "'f‘ ?3 Inside Limits
TO“‘N Carthage Yes X No[] Toww  Carthage o | ve Na 3
€. FgLé.‘ NAMEOOF {t NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give locotion) Reside on Farm
HOSPITAL OR ADDRESS
sTIuTion. 838 E, 3rd 20 vyrs, 839 E. 3rd Yes [] No &
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y eor
{Type or print) oF
| Kittie Evelyn Brlden DEATH Nov, 4, 1958
i 5. SEX 6. COLOR OR RACE} 7. mARRIED WEVER mARRIED[ ] 8. DATE OF BIRTH 9. AGE, LI-"J.;M; l::‘l;::E?g‘iEAR ':aliibm 2;:}25.
Female ¥hite wicowep[] ovorceo ]| July 11,1882 P e | )
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during mogt of working lite, even if vetired) INDUSTRY
housewife housewife Odessa, Missourl U.S.A.

T30. FATHER'S NAME

Mat Roe Whitsett

13b. MOTHER'S MAIDEN NAME

Amanda Haneline

14. NAME OF HUSBAND OR WIFE

Charles S, Briden

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, nNounhnqvmj| (If yws, give war or dates of service)

16, S0CIAL SECURITY NO.| 17. INFORMANT
N one

Address

Charles Briden ,839 E.3rd,Carthage, Mo.

18. CAUSE OF DEATH (Enter only ane cause per lin for (a), (b),

INTERVAL BETWEEN

I. DEATH WAS CAUSED BY: 1 % % ON
PART r e S T AND DEATH
{IMMEDIATE CAUSE (o) - / /s /r_.
Conditions, if any, DUE TO (b)
which gove rise 1o
above couse {e), }
stating the under-
z lying covte last. DUE TO (c)
- PART Il. OTHER SIGNIF DITIONS CONTRIBUTING TO DEATH but not related 1o thy termingl diseass condition given in PART 1 (o) 19. WAS AUTOPSY
B é‘ Zre - PERFORMED?
¢ el sor 2O . Plelas? 2606 X YES[] NOK) 2.
2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INyY OCCURRED. fFnter noture of injury in PART 1 or PART 1l of item 18.)
w
© O (] O
§ Xc. TIMEOF Hour Month, Day, Yeor
a INJURY  a.m.
= P.m.
204. INJURY. GCCURRED 20¢. PLACE OF INJURY {e.qg., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)
WORK AT WORK

Deallp:curred at

2. | attended the deceased om _ JUITI & 3, IOSQ , 1o

d last 3aw h

alive en

5140 P m on the date stoted above; and to the best of my knowledge, from the causes stated.

220 NATURE/ (Degree or title) & 22b. ADDRESS 22e. DATE SIGNED
324‘4 M.D. Carthage, Mo. 11-5-58
23a. BURIAL, CREMATION, | 23b. DATE" 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, tawn, or county) {Stata)
REMOVAL (Specify)
urial 11-g8-58 Park Cemetery Carthage, Mo,

24. FUNERAL DIRECTOR

ADDRESS

Mo. //_é,_,j-g/

25. DATE RECD. BY LOCAL REG.

2
26 rf%s s:ouzung. :

Knell Xortuary,Carthage,

{Licensed Embolmer's 5tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ..........ceeeeeeee

working under my personal supervision.

Student  crvviriiiiiiiiiirar e rsiira e ar e iss s
Signature of Student Embalmer
* - - . =2
T X . Licensed Embalmer No‘ﬁq/a(
) P. 0. Address..@?&%?—ﬂﬁw

(Failure

Note: The above MUéT BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




